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Fal 
= S= 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] pets dat 
3 PART |. DEATH WAS CAUSED BY: ; 
S25 gs _ "IMMEDIATE CAUSE (2) Acute Ethylism 
S25 fs jest DUE TO 
ees ss Conditions, If any, which @__Fatty liver 
B82 5&6 gave rise to Immediate 
a. Se cause (@), stating the ( DUE TO 
see “SS underlying cause last. {c). 
= lula Relea — 
3 £6 8E & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (6) }19. WAS ALIOPSY 
fel 3A = 2 
Bf= 22 25 ves] NO [] 
= we es \ |20e._ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
ee al 
‘cs = . 
BYES s o 
=.= £5 = | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) County) Gtete) 
22S Bb g Hour factory, street, office bl 
sae Mw 5 While Not While 
S22 ec 2 19 at work{_] et work [J 
=P S . " 5 . 
=tz. os 21. | certify that | took charge of the remains described above, held an Autopsy cx, Inspection , Inquiry |], and in my opinion 
mew ss death resulted from: Natural causes [pJ, Accident [_], Suicide [_], Homlclde [_], Undetermined manner fal 
LLa= 2 
Sor 0o0 EF MEDICAL EXAMINER [_] 
S2e8e2 sep ABBR eDicm EXAMINER Gx] 22. DATE SIGNED 
=] .D: 
=sas = 5 DEPUTY MEDICAL EXAMINER [_] 10/5/64 
3 s EXAMINER'S 
E 4 53 5 3 Zz NAME (ype) Peter W. Rieckert, M.D. Address (Street, city, town, or county) 
HESis b= ~ [232 BURIAL, CREMATION 23p, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘State) 
=5 s eclfy) : 
eestos a] : Oct. 81964 Arlington National Arlington, Vae__ 
24. FUNERAL DIRECTOR ADDRESS 2a. "7 ae RAR | 25b. leste te 
ee . e 
VR AISME Fe ih yj Af DATE : keep Ge 
3500 4-64 E LL hig befhowe Ef liralt # — — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12432 CERTIFICATE OF DEATH 16411 


2 
o — 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If Institutiony Residence belore edmission) 
* a 2 ¢. COUNTY @. STATE b. COUNTY 
E45 4 Ay MARYLAND 
Ba 3 b. CITY OR TOWN {if outside corporete linitts, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If pyfiside corporete limils, write RURAL end give neerest town) 
es write RURAL @nd give geerest town] 
£78 . 

“= t 
uss LA e ye! ——— 
2a d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddross) d, STREET ADDRESS. @. IS RESIDENCE 
= a Ks u Z CAEL pt fo ) ON A FARM? 
Sus A 2 
oF ne ald pf __f —— oe 2 - _ 
wan NAME OF fi Middle last 4, DATE nth Dey 
a 8 DECEASED Klemp, - a or 
gos (Type or print) = SL AAS Reel DEATH Deal 19 bi. 
0 = —_—- —__- Y . S 
2 3% 5. SEX 6 COLOR OR RACE) 7, wARRIED [_] NEVER MARRIED [-] | 8: DATE OF BIRTH 9 ae AD IF UNOER 1 YEAR) IF UNDER 24°HRS. 
a = a f Months ys ‘Hours Min, 
& e E WIDOWED] bivoRcED [_] ivf Z ‘a 77 ys. ; 
338 TOs. USUAL OCCHPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ‘s BIRTHPLAGE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > done and mosi/of working life, even if retired) ie 

5 . 

ag: i pan 2. | a _ 
2 es 13. seals [AME 14. MOTHER'S MAIDE 
= vv 
3a desler LU Px ae 


15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INK MANT ~ Address 


(Yos, no, orAinkown) | (Ityesgivewerordetes of service) 2-04 - Zee Le es: PORE ». ies i. A, Z y LL 


18. CAUSE OF DEATH [Enter only one cause por | 


Ce for (e), (b), end y ~) INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY, a Yp A a a DEATH 

IMMEDIATE CAUSE (e} VA CZ. Jae. é AL 2A KT eda. teh 
7 


it. Then 
aa 


or rem 


Ly 


DUE TO 4 
Conditions, if any, which {b) eo 3%: a 


geve rise to immediete ceuse 
{e), stating the underlying DUE TO 


-transit permi 


be filed with the State Dept. of Health prior to burial, cremation, 


ea a ig 


i r 


ATTENDING, STAFF SIGNEO 


titer Fmeee MoD. = “daeecror 1 Pays. = 99. 


22. PHYSICIAN'S 


NAME {Type} BBA X DR. 


2e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME = i8 RY i, TREMATORY 5 ty, town or counby) (Stete) 
Voeeees, aa of a we CSF pat hg ae 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


3 

2 

£ gee oO 

8 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 

———S PERFORMED 

2 eS 

ae ios =e 
© | 20. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURI i Il of item 1B.] = 

s E | Op CONTRIEUTING (] CAUSE OF DEATH Ob. DES JURY OCCURRED. {Enter nature of Injury in Pert I or Pert Il of item 1B.) 

z & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

i= z ~ 

8 % | 20c. TIME OF INJURY Month, Boy, Yeor _) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) 

= a Hour e.m. While __Not While fectory, street, office bldg., etc.) | 

3 3 aie 19 jot work ‘et work f 

> . | certify that (I) (this hospital) attended the deceased from... REL Zo ors WEB, OEE, el VY. Cgf ihat (1) (weHest 

3 saw the deceased alive on...QQZmel...4.4..... 9s fx $4, and that death occurred atlsthy M, from the causes and on the’ date stated above. 

es 22e. SIGNATURE - 22b. DATE 

© 

a 

2 

a 

2. 

o 

2 

5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4). 
20M S-63, 


a REC'D BY REGISTRAR | 25b. REG(STRAR'S SIGNATURE 
a 
am (Charles ged pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


onal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 12433 CERTIFICATE OF DEATH 16472 
ects 
82 Cy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s a, COUNTY aah ; a. STATE b. COUNTY 
27s aH DP marviano || £7742 ; hae 
ros b. CITY OR TOWN (lf outside corporate limits, c, LENGTH OF STAY IN 1b || c. CI R (if outside corporate limits, write RURAL and'glve nearest town) 
= ot 
2s 2 write RURAL and, give nearest town) “i 
58 f Cote Soups _|xE(hicatt C rly 
3 on AME OF HOSPITAL/OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. SA RWS 
=o q 
es X CHa at. LAME Ce Tenn pl hase. ves] nol] 
ose 3 Ne OF First 4. DATE Month Da: Year 
Baz DECEASED _ Al OF j 4 é 
rs Se (ype or print) Kidde DEATH we Xx 19 a 
S 5. SEX 6. COLOR OR RACE riddle LM OF BIRTH 9. AGE Hn ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
8 gS & 7. MARRIED = ft NEVER MARRIED [“} i rtnday) rvicnehe | Gaye | Weare (Hin 
See fF WIDOWED pivorceo{_] al. | ij. yrs. | | 
oc £ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR aw ds (Couhity & State, op/foreign country) | 12. CITIZEN OF WHAT 
= gz during most of working life, even If retired) INDUSTRY, USA 
a5 Me sexs) (FE MD 2 
2 x S . FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
el | pea Hae Ane. Otgerr 
Ee = 15. WAS DECEASED EVER IN U.S. ARMED ome: 16. SOCIALSECURITYNO. ] 17. INFORMANT Address 
Zee (Yes, no, of unkown) aca pd =~ La 
Sic WS. 4 bgt 4 a he Wem 
es 
=e 18, CAUSE OF DEATH [Enter onty one cause per Ine for (a), (p), and (c).} INTERVAL BETWEEN 
a5 PART 1. DEATH WAS caUSED BY: > bn le aby) 9h 0 a a 
5 So - IMMEDIATE CAUSE (a). + LG Lt fe of Erm Y 2 
seg 


“LRA: | OUE TO 
Conditions, If any, which () aa 1b a tin Z, 2g he l piter ( Reculer ah Aesegy VAL 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. {c). 


Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART1(a) | 19. Wee a 
ale a 

8 yes [7] No 

ir 

| 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part I! of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF D! 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 

me Hour a.m. factory, street, office bidg., etc.) 

tal & While Not While 

= p.m, 19 at work [_] at work _| 


After this certificate has been signed by the 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


ez 21. 1 certify thatN) (this hospital) attended the deceased from 964 to fZO-A , 19G¥, thal ‘ty (we) fast 
e saw the deceased alive mo A= 19 and that death occurred af“4-. M, from the causes and on the date stated above. 
= 22a. os wz = ; ale OATE SIGNED 
= : (av . igs 
5 fortes 2 ALrhert suo, HR" Noro CL EAE 2-6¥ 
’ 226. STORS 22d. ADDRESS ;j 
ze: / BS Tees E Herbert, HP |e Chak ld Lice ob, Ml. 
m 23a, BURIAL, CREMATION, 29b, DATE THEREOF 23, oe OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
eS Leg (Specify) be. Zz eh last Je) de ; 
ES UNERAL DIRECTOR eae 258, REO'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Abed) Hace atobeC/ Appi 4 oat OG 5 194 Ch iuyborg 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rr 
FOR STATE 12434 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 164i: 
HEALTH D) 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before singed 
! a, STATE b. COUNTY 
aie as HOWARD MARYLANO MARYLAN D BAL TTMORE, 
S=7 ss R TOWN (If outside corporete Iimits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
o = fo) 
ae Eo RURAL and give nearest town) 
Hee) oe So. of Rt.97 Roxbury Mill Ra 22 O3X'R 
Ss = * BALTIMORE Kae 
@:: se @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6. 1S RESIDENCE 
Sh an X i 
ae fe / yes] no 
Ma os — J 
sz. ee  HAME OF First Middle Last 4 DATE Month Dey Year 
gve =8 {type oF print JAMES R. AI EFE. mt Ao 19 Sh. 
gun ee 5. SEX 6. COLOR OR RACE | 7. maRR RI 8. DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR IF UNDER 24HRS, 
sce 2s 7. MARRIED DX] NEVER MARRIEO [_] DRIAL TBs AB 
35 32 fast birthday) Months | Days | Hours Min. 
E22 2 Male White wiooweo [J DIVORCED {_] 4 / g 5 0 | 3); _ys. 
$*s Ze 0a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Ti, ,BIBHIPLACE (State or foreign Country) 12, CITIZEN OF WHAT 
Roe oe during mps§ of working life, even If retired) INDUSTRY NM, * COUN % 
ga, 5 Ae 
S65 88 ~~} 1s. FATHER'S NAME 4.” MOTHER'S MAICEN 
eo5 Bef Th a =i 
= =| 
gz S31) Tames C. RI FFE Zbl 3I,Coo 
z= ES 98, WAS DECEASED EVER IN USS: ARMEDFORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT » Address sahe as 
—_ ly unkewn, ‘yes lye war or dates of service: . 
co ws ~ #2 
sf es 32-466 WAR IpMET ZKIE 
és § = If CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
see oe PART |. OEATH WAS CAUSEO BY ONSET ANG ‘GEATH 
3 r 1 . 
£ &$ gs IMMEOIATE CAUSE (e) 
“ 2; 
825 £5 LER a DUE TO 
S 2S Be Conditions, If any, which ) 
oo - 
2s Soa gave rise to Immediate 
z= 25 cause (a), stating the QUE TO 
Sus 0. 
sv2 <3 underlying cause last, (c) 
aes 8S & | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
22 ves 2 ee PERFORMEO? 
Bes a Ee 
B25 Bo 5 r YES no [7] 
Ew2 os \ | 20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
sey 22 E | PRIMARY) or CONTRIBUTING (] 
=o wo s 9 
see =e & | CAUSE OF DEATH. Ran vacuum-cleaner hose from exhaust pipe thru rear window 
2ES Bs bf 
Sree = | 20c. TIME OF 1 th, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. (City or town) Tonge car ute 
Fee SS S HL a acters. street ertasbta ‘ cart 
eae Ma a While Not While 
Bee es Lg . 10-29 196), let work] at work 
z= 3 3 : ; r - 
Ete as 21. | certify that | took charge of the remains described above, held an Autopsy [%, Inspection [_], Inquiry [_], _ and in my oplnion 
Saga : 
= off ea death resulted from: Natural causes [_], Accldent [_], Sulcide [J], Homicide [_], Undetermined manner 
2 = 
r sBU s SSOC. KEMGE MEOICAL EXAMINER [_] 
s2e5e2 pele HF 2 Mo, ASSISTANT MEOICAL EXAMINER [] 22: Ike SPN 
ZSfsc5 ” OEPUTY MEOICAL EXAMINER 
zs zs EXAMINER'S = O 
SoSeeis Ld NAME (Type) WERNER U. SPITZ, M.D. Address (Street, city, town, or county) C 
sos p= 23a, BURIAL, CREMATION,| Zab. OATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY Zad. LOCATION (City, town or county) Gtete) 
eactas y ') \November 6,1964, Ia t 
eastss ORIAL 1964, Iaeger cemetery, Taegez, West Virginia 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. bc Ae SIGNATURE 
ve nase HAROLD S. WADE, 550 jWash,Blvd.,Laurel, Md ome NOV 5 1964 Gy by Naectge. 
4-4 |= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12435 MEDICAL EXAMINER’S CERTIFICATE OF DEATH [6414 


F PLAGE Ta OEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


HOWARD aaa a, STATE hier yiend B.COUNTY ard 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ||c. CITY OR TOWN (If outside corporate limits, write RURAL and glve neerest town) 
write RURAL end give neerest town) 


Ellicott City xX Ellicott City 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. Ee Bai 


Centenial Lane Centenial Lane ves] no 
ee First Middle Last 4. ae Month Day Year 
(Type or print) EARL W. SHEETS | beatH October 119 64 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED, ] NEVER MARRIED [| AGE pete | Hs] 


Male White WIDOWED [~] pivorceo ] | Febe8,1908 56 “ag ar al ye 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working lite, even If retired) INDUSTRY COUNTRY? 


Carpenter Oklahoma 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Lonnie Sheets Rose Darnell 


15. WAS DECEASEO EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) 


No 218-03—7531_|Mrs.Ahnes Sheets, Centennial Lane, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (C).7 J 


PART I. DEATH MESIATE cause (a)___Arteriosclerotic Cardiovascular Disease. 


DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. fo) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. WAS AUTOPSY 


yes P]} No (] 


= 
a 


= 
i—] 
m 


id 2 with the State Department 
it within 72 hours after di 


and in a1 


INTERVAL BETWEEN 
ONSET ANO DEATH 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
ile sill eee TINGE) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO } 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour 6. While Not While factory, street, office bi tc.) 


Ful 19 at work at work 
21. | certify that | took charge of the remai ribed above, held an Autopsy kK], Inspection , Inquiry [_], and In my opinion 
death resulted from: Natural causes [| [], Suicide ["], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL zal 22, DATE SIGNED 
SIGNATURE. A M.p, ASSISTANT MEDICAL EXAMINER [X} 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 10/1/64 


NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) ¥ 
2a. BURIAL | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


rh 
“Buriat” | Oct.5,1964 | Good Shepherd Ellicott City Md 
24, FUNERAL DIRECTOR AOORESS 250, REC'D BY REGISTRAR REGr "S SIGNATURE 
| FeC.Higinbothom,Ellicott City,Md. ; ary edge el 


MEDICAL CERTIFICATION 


INER: This 


Page 3 should be used as a burial-transit permit. File pages 


Ee 
5 
3 
a4 
S 
2 
= 
‘em 
2 
4 
o 
2 
= 
2 
s-1 
@ 
3 
ta 
= 
s 
2 
2 
s 
= 
= 
Ss 
= 
a 
+ 


a 
Lo 
— J 
eS 
Bw 
Sm 
fo) 
23 
a 
ae] 
= 
2 
fo 
=} 


lease execute the certificate, writing the word 


director. Page 


f) 


Bs 
3 
& 
ig 
Ss 
= 

2 

s 
= 
2 
Ss 

3 
FA 

5 
s 
2 
an 

oo 
= 
a 

= 
= 
@ 
Be 
s 

3 
2 
3 
S 

= 
a 
Fa 

3 

2 
a 
s 

s 

C4 
2 

= 

a 
S 


TO DEPUTY MEDIC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12436 CERTIFICATE OF DEATH 16415 


as at OF DE. . | 2. USUAL RESIDEWICE (Whyre deceesed lived, If insiitutlon: Resjdence before — 
a. COUNTY ca ©. STATE cA b. COUNTY v4 
Lh ah SAL MARYLAND COD @ - 


b. CITY OR TOWN [ifeatsi c. LENGTH OF STAY IN 1b \|- c. CITY OR TOWN (If outside corporete Jimjis, write RURAL end.give t town) 
¢Y LACS 


write RURAL Allgice fe | 
d. gfe Mane HOSPITAL a INSTITUTION jit Wi, si Give street eddress) 


\ 


d. STREE-ADDpE ) @. 1S RESIDENCE 

ON A FARM? 

, A ves 5] No BY 
bt  —t—é‘|«4ws«éDARTE Month Dey “Year 


3. ~ NAME oF First yo ae = 
ASE} 
(Type or print) rare s¢ée i 


5. SEX [6 COLOR OR RACE 7, aRnieD [-] NEVER MARRIED 
a ee { $ . rg iad te birthdey) rion bees 


--- a) wipoweD fi ivoRceD |] yn. 


10. USUAL OCCUPATION (Giva kind of work | tOb. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & Stete, or foreign country) 


done during most of, i re if es | AS C 


a ie MOTHEW'S MAIDEN NAME 


Deer be ov pecaiice| EZ 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? hh SOCIAL SECURITY NO.| 17, INFOR! 
{Yas, no, gr own) | (Ityesgive werordetesof service) 
(<o) 


1B. CAUSE OF DEATH (En! 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) 

DUE TO 

Conditions, if eny, whhch (b). 

gave rise to immediate cause 

{e)}, steting the underlying 


couse fast, Gorgas {e) 
PART If OPMER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATI os RELATED 1 TO TH oF tere 
20a. ACCID, 


5 WAS UNDERLYING [7] 20b, DESCRIBE HOW INJURY (£9 2 nature of injury €. ® 4, or Peg Il bf item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}: 


O47 S$ | Siam fo - Pr 196% 


) | B. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 Y! 


12. CITIZEN OF WHAT COUNTRY? 


e attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 sho 


Beers Daye 


ITION GFVEN,IN PART 1(6)) 19. WAS AUTOPSY 
: 
é CME. YES o NO 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED (State) 
While Not While 


et work [_] et work [_] 


20e. PLACE OF INJURY (Home, farm, ; 20f, 


(County) 
fectory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


19 


sd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2c. 
NAME {Typ CHRISTIAN 8. Mass M. eet 
3a, BURL MATION, | 23>, DATE THEREOF peace (State) 


23c. NAME¢O! ee ol 
rae je” Ve- Jf - ES Bye At és Die oe & Ma. 
ry) WA, INERAL, DI CT ATURE 256, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATU 
a ae ery e 5 DATE NOV 2 1 64 ! Les Big Neng 


Sa 


be filed with the State Dept. of Health prior to burial, cremation, or removaljand in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12437 _ RATE OF DEATH 164i6 


5 B 
o “4 —— 
= Q 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission) 
es COUNT 
a) 2. COUNTY a. STATE b. COUNTY 
g 2s Homa: (MARYLAND | _Marvland i 
£ 3238 b. cl N (if outside corporata limits, ] © LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
~ boo writa RURAL and give naarast town} 
© £52 halal oa 2 | : Clarksville _ |. sel 
Ee ie Lo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS pope 
= oy Aa 
2 Sa) eae re = ain : es So 
3 £5q 3. NAME OF First ‘Test 4, DA Base ‘Month Dey Yer 
3 3 on Fee, | 

a ‘ype or print! Z SEATH 
Sead Ss es] ee Frederick Whitworth Oct1 foes 1964 
® oss SigSEX | 6. COLOR OR RACE} 7, 7. MARRIED {] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years |iF UNDERT YEAR| IF UNDER 24 HRS. 
SB pee 1 last birthday) |Months) Days | Hours | Min. 
2 ibe male white winowen[] _vivorceo[]| Mar. 12 1905 59 vn. 
§ a2? 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ve ® dona during most of working life, avan if retirad) 
2s 
§ See serv, station operater| retired , Maryland 3 
os ¢ 13. FATHER’S NAME 14, MOTHER’: ob MAIDEN NAME 
rt 
a 5 if 
3.3 Harry J. Whitworth —___. __. Tillie Pick — oss = 
o 5 c = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=£ § 28 {Yes, no, or unkown) | (Ifyesgivewarordates ofservica) 
So Lact 
zg 2°28 ae 1220327824 _| Margaret Whitworth Clarksville mMd,_ f 
~e ss © 16. CAUSE OF DEATH |i [Enter only one cause per line for (a), ek and {c).] “INTERVAL | ‘BETWEEN 
ry a 5 5 PART I. DEATH WAS CAUSED BY: Cc ia th Be! Besa 
Siz (abe IMMEDIATE CAUSE @) COL enary wombosis jinstant _ 
seed l ; 
fA aso / DUE TO 

“ow 
zee =e Conditions, if any, which tb) 

Smt 3 as gave rise to immediate cause > | —s, 

Re ee {a}, steting the underlying ¢ DUE TO 

5a cause last. te) ; >. ve|"ES 

zs ie 3 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
28a2 = PERFORMED? 

Petes ols : e __|¥s D1 yo 
£ 8 & © [2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part Ii of item 1B.) 

a1 PAROS & | OP CONTRIBUTING [] CAUSE OF DEATH 

Refer 52 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

[Re = —— 
Dass sy S | 20c. TIME OF INJURY Month, Day, Yaer ] 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, + | 208 (City or town) (County) Grete) 
Sug ow a Hour a.m. Whila Not While UE A as he ts Tea) 

e 2 peo g tial 19 at work [] at work 1 
ct er ee SS Se 8 eS 
Heoss 21. | certify that (I) QESCHZEHIR) attended the deceased from. JAM en Boon IZ, 00H 0.LQ......, 1@A., that (I) (We) last 
we 
a8 Ree saw the deceased. alive on... OGE. «...,0. 19.8! f, and that death occurred BB , from the causes and on the date stated above. 
rc) BRSo Pia ee : ATTENDING MED. STAFF 226. SIGNED 
oz AG Rae 4. PHYS, DIRECTOR PHYS. 
ais on ore - oe =f, Dy e a 
a ag ge /22¢, PHYSICIAN'S 22d. ADDRESS 
az NAME {T; 
Bes "Charles S. Whitaker, M.D. Clarksville, py 10/11/64 
4 eS et oe ee ree . 
ee fe g = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ok REMOVAL ea 
o* Qua 10/13/64 St. Marks Highland , Md. 
24 FUNERAL arial SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR ka REGISTRAR'S SIGNATURE 
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F.C.Higinbothom Ellicott City, Md. 
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